5787 CALIFORNIA HAZARDOUS WASTE MANIFEST

e e e, el SRR ey PRRE0]1151- 002347
% GENERATOR 1 (Generator Must Compliete) Designated TSD Facility {Authorized to operate under an @ Alternate TSD Facility SFUND RECORDS CTR ]
ALUMINUM CO. OF approved state program or federal program) CHEMICAL WASTE 999000955
(2) Neme AMERICA  VERNON WORKS name __OPERATING INDUSTRIES _INC.  n~ameMANAGEMENT _ INC. [
epano. CIADO7A[IRI6I6BII] eano. [CIADIOBIOJ0NI20J214]) eranmo. [ C[A T O[O O] 6 4] 6] 1] 1] 7
Address 515 LALCOA AVE. Phone NO.SB_B;G_]AI Address _Q_QQ_N_._P_QI_RERQ GRAINDE DR. Address P.Q. BQX | |(!4 43(! N. ELM AVE.
City, State, Zip VE RNON ) CA 90058 City, State, Zip MONTE REY PARK » CA- City, State, Zip COALINGA » CA . 932 10
5) U.S. DOT PROPER SHIPPING NAME HATARD s UN/na WeleHT o uniTS CONTAINERS NUMBER:
WASTE TYPE: O DRuMs [1BAGS _[1]CARTONS
[0 TANK TRUCK O DUMP TRUCK
WASTE O OTHER
(6) WASTE CATEGORY #7 () ex.naz.wastepermiTnO. _ (8) GeNERATING PrRocess ALUMINUM FABRICATION |
LIST COMPONENTS: GrreR Lowen uniTs GPrER Lower uniTs
@ A. : O % [ ppm. E. O% D, PPM.
~ B. 0% O ppm. F. O % 0O ppm.
C. ’ - 0% [ ppm. G. O % O ppm.
D O% O ppm. Non Hazardous Material 100 % /

(10) WASTE PROPERTIES: pH—7 [ Toxic O Flammable [ Corrosive/Irritant O] Reactive O sensitizer [ carcinogen/Mutagen
(1) PHYsICALSTATE: DO solid  (Atiquid  Kisiwdge O Sturry OGas X3 omer ALUMINUM OXTDES & WATER

(12) SPECIAL HANDLING INSTRUCTIONS:  [J Gloves [ Goggles O Respirator (3 Other

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condition for transportation according to

the applicable regulations of the Department of Transportation and EPA,

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802

Date Shipped
_ TRANSPORTER | (HAULER MUST COMPLETE)
NAME ASBURY OIL CO. : SN @ Pickup paTe “L" li-34
EPA NO. [C[ATD[0|218|217171013L61 ' ! fAs TIME Oam [Oem
13419 Halldale Avenue (213) 321-1392 T fk , . >
:ﬁi?::iﬁ' 2ip__Gardena, Californiapggg’:g’qo A ‘7> §igﬁa“nfre dfiu’t—horiz{d%tent and Title : } ‘D‘at‘e_ L

T8D FACILITY l (FACILITY-OPERATOR MUST COMPLETE

@7) NAME 772 QUANTITY (if Measurm‘@;_%_g_ (21) HANDLING OR DISPOSAL METHOD:
Landfill

EPA NO. | 45 |8 1e]2 "(‘ 19 STATE FEE (If Any) [ surface Impoundment

PHONE NO. 3 1njection Well (1 Land Treatment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND {1 Treatment (Specify)

SHIPMENT: (3 Regovery or Reuse (3 storage/Transfer

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

@) NAME '

2 V71

eeanvo. I [ [ [T TTTTT1]] & 4

Date Accepted
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